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No. 12,218 


QUESTION PRESENTED 

Whether appellant established that he recovered his 
sanity to such a degree that his enlargement will not be a 
menace to the public or to his own safety? 
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IN THE 


United States Court of Appeals 

For The District of Columbia Circuit 


No. 12,218 


Frank Cassel, Appellant 


v. 

Winfred Overholser, Superintendent 
St. Elizabeth’s Hospital, Washington, D. C. 


Appeal from the United States District Court 
for the District of Columbia 


BRIEF FOR APPELLANT 


The Appellant, Frank Cassel, an inmate of St. Eliza¬ 
beth’s Hospital, Washington, D. C., states as follows: 

That when he appeared before Judge Richmond Keech 
in U. S. District Court on July 21, 1953, the Judge did 
declare that he could have a jury to hear his case if the 
Judge wanted to give him one. He then postponed hearing 
until August 18, when Judge Curran was on the bench. 
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Judge Curran postponed until August 25, 1954. 

The case was finally heard by Judge Charles S. Mc¬ 
Laughlin on August 26, 1954. Judge McLaughlin said that 
the Appellant ought to be transferred to a veterans’ 
hospital near his home. 

Mr. Chaifetz, the lawyer who represented your Appel¬ 
lant at that time, has not done anything about a transfer 
up until this date and Appellant does not think that he 
intends to do anything. 

He begs your Honorable Court that he be released under 
a Court of Appeals adjudication in Habeas Corpus for 
the reason that he is not suffering from dementia praecox 
paranoid form or any other form of active insanity, as 
proven by the fact that he does not have a delusion of any 
kind, and in order to be a paranoid type he must have a 
delusion of persecution. But, on the contrary, that he is 
perfectly normal in every way — a perfect physical 
specimen. 

Frank Cassel 
Pro Se. 




UntteiJ States Court of Appeals 

FOR THE DISTRICT OF COLUMBIA CIRCUIT 


No. 12,218 

Frank Cassel, appellant, 


v. 

Dr. Winfred Overholser, Superintendent, St. Elizabeths 

Hospital, appellee 


APPEAL FROM THE UNITED STATES DISTRICT COURT FOR 
THE DISTRICT OF COLUMBIA 


BRIEF FOR APPELLEE 


counterstatement of the case 

On July 26, 1932, appellant entered Mt. Alto Hospital in 
Washington, D. C., and inquired for a certain Dr. Baxley. 
When told that Dr. Baxley had not yet arrived, he went 
into the office of Dr. Victor A. Aimone and without warn¬ 
ing or provocation, shot Dr. Aimone in the region of the 
heart with a revolver. The physician died within a few 
minutes (R. 10). Appellant was indicted for first degree 
murder but on August 26, 1932, he was adjudicated insane 
and has never been brought to trial (R. 7, 14). He was 
admitted to St. Elizabeths Hospital on September 1, 1932 
(R, 10). 


(1) 
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On July 15, 1953, appellant filed a petition for writ of 
habeas corpus in the District Court in which he contended 
that his confinement in Saint Elizabeth’s Hospital was 
“a deprivation of his liberty” because he was held on a 
“false charge of dementia praecox, paranoid type." He 
contended that he was “in fact a sane man for the reason 
that Judge Goldsborough * * * stated * * # ‘He 

is not guilty of First Degree Murder on account of the 
condition he was in at the time and the Court would like 
to see him take his proper place in the world and become 
a free man * * # Appellant also alleged that he 

knew the difference between right and wrong and that he 
knows who he is, where he is, and what he is doing at all 
times (R. 1-5). 

On July 21, 1953, Dr. Overholser filed a return and 
answer to the petition. In this return and answer Dr. 
Overholser swore (R. 10-13): 

That the petitioner, Frank Cassel, was admitted to 
Saint Elizabeth’s Hospital on September 1, 1932 in 
consequence of adjudication in the then Supreme Court 
of the District of Columbia on July [sic] 26, 1932. A 
certified copy of his commitment paper is appended 
hereto, marked Exhibit “A”, and it prayed to be read 
as a part of this return. 

On July 13,1932 the petitioner entered Mt. Alto Hos¬ 
pital in Washington, D. C., and inquired for a certain 
Dr. Baxlev. When told that Dr. Baxlev had not vet 
arrived, he went into the office of Dr. Victor A. Aimone 
and, without warning or provocation, shot Dr. Aimone 
in the region of the heart with a revolver so that the 
physician died within a few minutes. The petitioner 
was arrested, indicted for First Degree Murder and 
subsequently, when examined at Gallinger Municipal 
Hospital, he claimed that he had been persecuted, 
that voices had called him derogatory names and ex¬ 
pressed the belief that these persecutions originated 




in the then United States Veterans Bureau at Wash¬ 
ington, D. C. 

Investigation indicates that this petitioner has 
shown definite signs of mental illness since about 1912, 
when his family first noticed a very definite change in 
personality. He began to resent questions as to his 
motives, was irritable, contentious and frequently abu¬ 
sive. He enlisted in the United States Army for the 
second time on September 6, 1927 and served until 
he 'was placed under observation in the Station Hospi¬ 
tal at Fort Sheridan, Illinois, in November of 1928. He 
vras subsequently transferred to the Veterans Adminis¬ 
tration Hospital at North Chicago, Illinois, on August 
15, 1929, with a diagnosis of Dementia Precox, Para¬ 
noid Type. At this institution he was quite paranoid 
and delusional, assaulted another patient, threatened to 
kill the attendants, and when attempts vrere made to 
have him committed formally to the hospital, he es¬ 
caped and was subsequently discharged as being absent 
without permission. Later he was under observation 
at Walter Reed General Hospital and subsequently 
transferred to Mt. Alto Hospital on October 30, 1931. 
On July 1, 1932, he assaulted the owner of a delica¬ 
tessen store and on the very morning that he was to 
be tried for this assault, he shot and killed Dr. Aimone 
as described above. 

On admission to Saint Elizabeth’s Hospital, the peti¬ 
tioner was sullen, uncooperative, surly, irritable, con¬ 
fused and assaultive. He admitted auditory halucina- 
tions and delusions of persecution. 

The petitioner has appeared several times in the 
Courts of the District of Columbia on petitions for 
writs of habeas corpus, on each occasion the writ being 
discharged and the patient remanded. In habeas corpus 
Number 1852, in a hearing before Justice Cox of the 
United States Court for the District of Columbia, the 
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petitioner admitted on the stand the killing of the 
doctor and stated that he had been fully justified in 
doing so, as at the inquest an officer of Saint Eliza¬ 
beth’s Hospital pointed to the patient and said that 
he was a sadist. He stated that this alleged occurrence 
took place after the murder but, nevertheless, justified 
him in committing the murder some time previously. 
On other occasions the petitioner has made various 
unfounded statements, such as that the attendants who 
take him to Court on his petitions are ordered to in¬ 
terfere with him in certain mysterious ways, that they 
are directed to choke him and that malign influences 
are brought to bear on the Judges. 

Over the years there has been no improvement in 
the petitioner’s condition. He has remained quite 
litigious and paranoid and has during recent years 
prosecuted vigorously, but quite unsuccessfully, civil 
actions to recover damages from Dr. Winfred Over- 
holser, Superintendent, Saint Elizabeth’s Hospital, 
and from Mr. Carl Gray, formerly Administrator of 
the Veterans Administration. The petitioner is con¬ 
tinuously in rebellion against all rules and authority, 
exhibits an omnipotent attitude and has alienated all 
with whom he comes in contact. He has repeatedly 
been incontinent of urine and feces in his room, an 
action which is believed to be in part a result of his 
mental condition and in part a spiteful reprisal against 
the nurses and attendants, whom he threatens to kill 
if they object. 

The respondent wishes to inform the Honorable 
Court that the petitioner, Frank Cassel, during his 
stay in Saint Elizabeth’s Hospital, has been under 
the care and observation of the respondent and other 
physicians of the staff of Saint Elizabeth’s Hospital 
skilled in the care, diagnosis and treatment of nervous 
and mental disorders, who are of the opinion that he 
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is of unsound mind, suffering from Schizophrenic Re¬ 
action, Paranoid Type, and that he would be dangerous 
to himself and others were he to be discharged into 
the community. 

On July 22, 1953, the court ordered that the Commission 
on Mental Health examine the petitioner and make a re¬ 
port to the court on or before August 12, 1953 (R. 17). 
On August 6, 1953, the Commission on Mental Health 
submitted a report which, in pertinent part, stated (R. 18): 

The Commission on Mental Health examined Frank 
Cassel on July 28, 1953 and attempted a second ex¬ 
amination on August 4, 1953, but the patient refused 
to appear, and informed the attendants he did not 
wish to see or speak to us (The Commission). 

• * # # « 


The patient is assured, almost arrogant in his atti¬ 
tude and makes categorical denials of any difficulty or 
abnormal symptoms. Questioned as to the homicide 
which caused his hospitalization, and of his treatment 
in a mental institution while in the Army, patient 
states he had a “blackout” and remembers nothing. 
Questioned as to reported incidents of instigating al¬ 
tercations and the very unpleasant habit of defecating 
on the floor of the toilet, he states he does this to 
annoy the attendants. He states they treat other pa¬ 
tients brutally and they are all trained to lie. He 
states that he has no use for doctors. Reports indicate 
the patient does not talk to any other patient on the 
ward, which is considered unusual; also, that he is not 
visited by anyone. 

The Commission on Mental Health is of opinion 
that Frank Cassel continues to suffer from Schizo¬ 
phrenia, Paranoid Type, and requires strict super¬ 
vision in a mental hospital, for the safety of others. 


After several continuances, the case came on for hearing 
on August 26,1953. At that time counsel for appellant, who 
had been appointed by the District Court, made a short 
opening statement in which he reviewed the history of the 
case. He then put appellant on the stand (K. 34-35). Ap¬ 
pellant testified that he was asking for his release or trans¬ 
fer to another hospital where he could receive proper 
treatment, as he had received nothing but abuse while con¬ 
fined in Saint Elizabeth’s Hospital (R. 36). Appellant 
stated that he believed that he was of sound mind and 
that he had been of sound mind since entering Saint Eliza¬ 
beth’s twenty-one years ago (R. 37-3S). Appellant com¬ 
plained that he was not getting a sanity jury to deter¬ 
mine his sanity and that he believed the doctors at Saint 
Elizabeth’s are prejudiced against him in saying he is 
insane because of the circumstances of the case, i. e., he 
killed a doctor (R. 40-41). Appellant stated that there was 
an issue to present to a jury even though the doctors at 
Saint Elizabeth’s and at the Commission on Mental Health 
are of the opinion that he is of unsound mind (R. 39). 
He admits that when the doctors from the Commission 
on Mental Health came for a second visit that he refused 
to see them. He states that he did this because he was in 
ward clothes and was unable to shave and therefore was 
not presentable to see the Commission (R. 43). Appellant 
also complained that Dr. Cruvant, who is in charge of 
Howard Hall, doesn’t do him any good, and that he would 
like someone else to have charge of his case (R. 46-47). 
Toward the conclusion of the hearing counsel for appel¬ 
lant stated that (R. 56-57): 

* # # I would like to say that when I was ap¬ 

pointed, I spent many hours examining that file and 
going through it from beginning to end, studying all 
the different proceedings and things that took place 
over the twenty-two years that this man has been at 
St. Elizabeth’s. 


I went out to St. Elizabeth’s, and the officials there 
produced him, and I had a very lengthy talk with him 
for two or three hours, and went into all these dif¬ 
ferent questions. I explained to Mr. Cassel at that 
time that the only issue in this ease was whether he 
was being legally detained or not; that as regards 
any transfer to another institution, this court couldn’t 
interfere with the administration of the hospital or 
with transfers from one to another; that was not in¬ 
volved in this case, and that would have to be handled 
in some other manner. 

After studying the reports on file and consulting 
with the doctors, I couldn’t find any medical justifica¬ 
tion to establish his sanity, and out of an abundance 
of caution to give this gentleman the opportunity of 
every possible benefit of a hearing, I put him on the 
stand so that he could tell Your Honor just what he 
had on his mind, and I believe that he has had a fair 
hearing. 

Dr. Cruvant informed the court that the hospital has 
no objection to the transfer of appellant to another hospital 
and, in fact, the hospital has on several occasions tried to 
bring about the transfer which he desires (R. 63). 

On August 31, 1953, the trial court ordered that the peti¬ 
tion be dismissed; that the writ be discharged and that 
the petitioner be remanded to the custody of the respond¬ 
ent (R. 22). On the same date the court made findings 
of fact and conclusions of law. In pertinent part the 
court found that “The petitioner was admitted to Saint 
Elizabeth’s Hospital on September 1, 1932, after having 
been adjudged of unsound mind in the Supreme Court 
of the District of Columbia in Criminal No. 52188”. The 
trial court also found that “The petitioner is still of un¬ 
sound mind, suffering from Schizophrenic Reaction, Para¬ 
noid Type, and is in need of further care and treatment.” 
(R. 21)". 
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SUMMARY OF ARGUMENT 

Appellant, who was declared insane after being indicted 
for first degree murder, and who had a long history of 
attempts to obtain his release from Saint Elizabeth's Hos¬ 
pital by means of habeas corpus, tiled a petition for a writ 
of habeas corpus. The petition did not allege any change 
in his mental condition from his last hearing. Dr. Over- 
holser, in his return and answer, swore that appellant was 
suffering from “Schizophrenic Reaction, Paranoid Type’’ 
and that “he would be dangerous to himself and others 
were he to be discharged into the community.” Likewise 
the Commission on Mental Health stated that appellant was 
suffering from “Schizophrenic, Paranoid Type” and that 
“he requires strict supervision in a mental hospital, for 
the safety of others.” Appellant took the stand and 
urged that he was then sane; that he had been sane ever 
since his admission to Saint Elizabeth’s Hospital some 
twenty-one years before and that he desired to either 
be released or transferred to another hospital. He be¬ 
lieved he was entitled to be released, even though the doc¬ 
tors say he is insane. Appellant’s own counsel stated to 
the court that he couldn’t find any medical justification 
to establish the sanity of appellant. 

In a habeas corpus case, where one is attempting to 
establish his sanity, especially where he has taken a human 
life, the evidence of recovery must be strong. The burden 
is on the petitioner (appellant) to prove that he has be¬ 
come sane to the degree that it is reasonably certain that 
his enlargement now will be without menace to the public 
peace or safety. The trial court, therefore, after con¬ 
sideration of the petition for a writ of habeas corpus, the 
return and answer, the report of the Commission on Mental 
Health, and the testimony of the appellant, properly ruled 
that the petition should be dismissed, the writ discharged 
and the appellant remanded to the custody of the appellee. 
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ARGUMENT 

I 

The Trial Court Properly Dismissed the Petition, Discharged 
the Writ and Remanded Appellant to the Custody of the 
Appellee. 

Appellant filed a petition for a writ of habeas corpus 
on July 15, 1953, contending that he was illegally confined 
in Saint Elizabeth’s Hospital under a “false charge of 
dementia praecox, paranoid type”. Although appellant 
has a long history of attempting to effectuate his release 
from Saint Elizabeth’s by petitions for writs of habeas 
corpus 1 and although the petition does not allege any 
change in his mental condition since the time of the last 
hearing, the trial court ordered that the writ issue. In 
addition the court, in an attempt to safeguard all of ap¬ 
pellant’s rights, ordered that he be examined by the Com¬ 
mission on Mental Health (R. 17). The return and answer 
filed by Dr. Winfred Overholser, the appellee, concluded 
that appellant was suffereing from “Schizophrenia Re¬ 
action, Paranoid Type” (R. 12). The Commission on 
Mental Health concluded that appellant was suffering from 

1 Appellant was indicted for first degree murder on August 2, 
1932 (R. 7). He was confined in September of 1932 (R. 10), after 
being adjudicated insane (R. 14). He filed a petition for writ of 
habeas corpus on July 11, 1935. On July 18, 1935, a hearing was 
held before Judge Luhring, who ordered the writ discharged and 
the appellant remanded. H.C. 1781. On September 14, 1935, 
Judge ODonoghue denied a petition for a writ of habeas corpus. 
On September 3, 1936, appellant filed a petition for a writ of 
habeas corpus. On October 22, 1936, after a hearing before Judge 
Cox. the writ was discharged and appellant remanded. H.C. 1852. 
On January 23, 1937, a petition for a writ of habeas corpus was 
filed. After a hearing before Judge Letts, the writ was discharged 
and appellant remanded. H.C. 1875. On June 23, 1937, a petition 
for a writ of habeas corpus was denied by Judge Proctor. On 
November 17, 1939, a petition for writ of habeas corpus was filed. 
After a hearing before Judge Gordon, the writ was discharged and 
appellant remanded. H.C. 2035. On March 3, 1941, a petition for 
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“Schizophrenia, Paranoid Type” (R. 18). Dr. Overholser 
also swore that appellant “would be dangerous to him¬ 
self and others” if he was discharged into the community 
(R. 12). The Commission on Mental Health concluded 
that appellant requires “strict supervision in a mental 
hospital, for the safety of others” (R. 18). 

At the hearing appellant took the stand and testified 
in his own behalf. He stated that he thought he was then 
sane and that he had been sane ever since he was admitted 
to Saint Elizabeth’s Hospital some twenty-one years be¬ 
fore (R. 37-3S). He complained of the treatment he was 
receiving and requested that he be released or transferred 
to another hospital (R. 36). He thought he was entitled to 
his release even though the doctors at Saint Elizabeth’s 
Hospital and the Mental Health Commission believed he 
was insane (R. 39). His own attorney informed the court 
that he believed appellant was of unsound mind and that 
the court had given him a fair hearing (R. 57). Dr. Cruvant, 
the physician in charge of appellant’s case at Saint Eliza¬ 
beth’s was not called as a witness although he was in the 
court room. 2 

The lower court not only had the affidavit of Dr. Over- 


a writ of habeas corpus was filed. After a hearing before Judge 
Goldsborough, the writ was discharged and the appellant was 
remanded. H.C. 2138. On August 30, 1941. appellant tendered 
a petition for a writ of habeas corpus which was filed. The writ 
was denied. H.C. 2194. On April 8, 194S, a petition for a writ of 
habeas corpus was submitted. This was heard by Judge Golds¬ 
borough and the writ was discharged. A rehearing was denied on 
May 13, 1948. H.C. 3367 (R. 7). Appellant has also sued (with¬ 
out success) the present appellee for damages as a result of his 
confinement. See 83 U.S. App. D.C. 350, 169 F. 2d 6S3 (1948). 

2 The trial court denied the petition before the Government had 
an opportunity to call the doctor as a witness. Apparently the trial 
court, who observed the appellant, believed his cause entirely lack¬ 
ing in merit. The doctor did, however, make several statements to 
the court concerning appellant’s transfer to another hospital (R. 
61-64). 
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holser and the report of the Mental Health Commission 
before it but it heard and observed the appellant testify. 
Appellant stated he was sane but admitted the doctors 
had found otherwise (R. 39). This court “should be slow 
to reverse” the findings of the lower court in such a situa¬ 
tion. Barn/ v. White, 62 App. D. C. 69, 64 F. 2d 3707 (1933). 
In the Barn/ case this court quoted with approval a portion 
of the case of People v. Lamb (Sup.) 118 N. Y. S. 389, 392, 
which reads in pertinent part as follows: 

Where insanity has gone so far as actually to take 
human life, no sensible person will be satisfied with 
evidence of recovery which does not attain to the degree 
of reasonable certainty. 

The court also pointed out that the burden is on the 
petitioner (appellant) to prove that he has become sane 
to the degree that it is reasonably certain that his enlarge¬ 
ment now will be without menace to the public peace or 
safety. The trial court, therefore, after consideration of 
the petition for a writ of habeas corpus, the return and 
answer, 3 the report of the Commission on Mental Health, 4 
properly ruled that the petition should be dismissed, the 
writ discharged and the petitioner be remanded to the 
custody of the appellee. 5 


3 26 U.S.C. § 2246 states that on application for a writ of habeas 
corpus evidence may be taken orally or by deposition, or, in the 
discretion of the judge, by affidavit. Here the return and answer 
was under oath. The trial court could therefore properly consider 
it in discharging the writ. 

4 In submitting the question of the appellant’s sanity to the Com¬ 
mission on Mental Health the trial court did what this Court has 
stated was desirable. See De Marcos v. Overholser, 78 U.S. App. 
D.C. 131, 137 F. 2d 698 (1943). 

3 Appellant’s contention that he was entitled to a jury is without 
merit. Barry v. Hall. 68 App. D.C. 350, 353, 98 F. 2d 222, 225 
(1938). 



CONCLUSION 


It is respectfully submitted that the judgment of the 
lower court be affirmed. 

Leo A. Rover, 

United States Attorney. 

Lewis Carroll, 

Edward O. Fennell, 

Samuel J. L’Hommedieu, Jr., 
Assistant United States Attorneys. 
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